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ARTICLES OF ORGANIZATION FOR FLORIDA LI ITTED LIABILT 1Y COMPANY

ARTICLE L - Name:
The name of the Limited Liability Conpany is:

Donhandle, Pressure.  LLC

(Must contan the words “Limized Liability Company, LG o TLLCT)

ARTICLE I - Address:
The mailing address and street addiess of the principal office ol the Eimited Linbiiity Company is:

Matling Address:

Principal Office Address:
7999 Lothkaell bune :?*_383 Lochknoely Lene
Tellbihessee , ) Uilupuige g | =1

225 L 2237

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individuat or

another business entity with an active Flarida registration.)

“The name and the Florida street address of the regisiered agent are:

Thomay N ottes

Name
FUED  Lothuoll Lane
Florida street address (P.O. Box NOT acceptable)
Tolluhuyfge F 372317

City State Zip

Having been named as registered agem and 10 accept service of proce
place designated in this certificate, | hereby aocept the appotniment as
Juriher agree to comply with the provisions of all statures relazing 1w the
am famifiar with and accept the obligations of my posiiion as registered agunt as provided jor in Chapter 605, F.5.

Sz

Registered Agent's Signature (REQUIRED)

regisiered agent and egree (o act in this capacity. !

(CONTINUED)

55 for the above stated limited fiebility compuny at the

woper and complete pertormance of my duties, and |
i i
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ARTECLE IV-

The naime and address of

L

ach person suthorized 10 manage and control the Limited Liabiliny Company

Name and Address:

Title:
TAMBR" = Authorized Member

".‘}\IGI{" = danager

AMNBR Thomds Potder V
FOAFEH  LolhVapll Loags
TN gherssoe g EE 12312
{Use aitachment if necessary)
{OPTIONAL)
iness days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:

(17 an cffective date is listed, the date must he specific and cannot be more than five bus

the date of filing.)
s block dues not meet the applicable statutory {iling requirements, this date will not bu lisied as

Note: 1f the date inserted in th
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiens. if any.

REOQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) {b), Florida Siatutes.

ation subimitied in a document 1w the Deparment ol State

$17.155,F.S.

Dotrer V

| am aware that any false mrerm
constitutes a third degree felony as provided forns.

Thomey  Mitlhel

Typed or printed name of signes

Filing Fees:
| Desianation of Registered Agent

125.00 Filing Fee for Articles of Organization and

3
$ 20.00 Ceriified Copy (Optional)
S .00 Certificate of Status (Optional)
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